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TO THE ILLINOIS COMMERCE COMMISSION, SPRINGFIELD, ILLINOIS:
My mailing addressis___ 15¢.] Minthaven R3d.. Laks Forezt, Tl. 60045
The service address that | am complaining about is same ag above
My home telephone number is [ 347 ] 615-9576
Between 8:30 a.m. and 5:00 p.m. weekdays | can be reached at[ 247 1 G15-9576
rouy/Korth Shore Gas (respondent) is a public utility and is subject to the provisions of

: ﬁ! narite of wtility company}

the iflinois Public Utilities Act.

In the space below, list the specific section of the law, Commission rule(s), or utility tariffs which you think are involved with your
complaint.
£% 1. adm. Sect. 280 - 280.90, 280.130 (subsection D-H)
280,100, 280.80

Have you contacted the Consumer Affairs Division of the illinois Commerce Commission about _X__ Yes —
this complaint?

Has your complaint filed with that office been closed? _—

B + R T B . . . - "




Please state your complaint briefly. Number each of the paragraphs. Please include any specific time period and dollar amounts
involved with your complaint. Use an extra sheet of paper, if needed.
I had been paying the gas billls received wituoout guestion, until
I receivad a truly guesztionsable bill in March, 2001. This
prompted s complete sxsmination of my sccount sand payments. This
examination revealed gross errors in the meter readings and billing
practices on the pert of Peoples Energy/North Shore Gas.

Repeated attempta to Peoples Hnergy for a clea; explanation/
eclarification of thie matter have been ignored- sidestepped, and

fziled.

Please clearly state what you want the Commission to do in this case.
Trat these bogus, incorrect meter readinge and bills be voided,
sn¢ eservice be computed =znd billed from Octobsr 3, 2001 fOPWdId

4s the one true, valid meter reading.
Date: L/%f /‘?’" chO /
(Month, day, andayear
Complainant's signature /é / M M

If you will be represented by an attorney, please give the attorney's name, address, and telephone numbet,

You need to file the original and three copies of this form with the Commission and also provide the Commission one copy for
each utility complained about {referred to as respondents).

VERIACATION i\ L

A notary publlc must watch you ﬁll out this part of the form.

1, /U Mm'fﬁrst being duly sworn, say that | have read the above petition and know what
it says. The co nts of this petition are true to the best of my knowledge.

é&@ﬁ% N e

(Signature)

Subscnbed/m%/:fﬁfm .me this / 4
g

\Nota;y Pu{:hc ([imois

"OFFICIAL SEAL"

SONIA S. MUNOZ
NOTARY PUBLIC STATE OF ILLINGIS

My Commission Expires 08/03/2002

NOTE:

Failure to answer all of the questions on this form may result in this form being returned to you without processing. If you have
questions, please call the counselor in the Consumer Affairs Division that handled your informal complaint.
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